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_'NOTIFICATION OF HAZARDOUS WASTE ACTIVITY »

INSTRUCTIONS: if you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
1in the appropriate section below. If the label is
4 complete and correct, leave ltems [, I, and (11
| below blank, If you did not receive a prevrinted
| label, complete all items. “Instaliation” means a
{single site where hazardous waste is generated,
1 treated, stored and/or disposet of, or a trans-
| porter's principal place of business. Plcase refer
J to the INSTRUCTIONS FOR FILING NOTIF|-
| CATION before completing this form. The
information requested herein is required by law

L | (Section 3010 of the Resource Conservation and
, .| Recovery Act).
FOR OFFICIAL USE ONLY V
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R e - a5 |
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4N[B W |a|R[x N7 [7]1 joi)5] : FD
v 116 - 40 |41 42 | 47 - S1
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C
512|116 |PIAT |ER|S|loN]| |PL AN}K RIO(A|D
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CITY OR TOWN sT. | zIP coDE
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IV, INSTALLATION CONTACT
NAME AND TITLE (last, first, & Job title) PHONE NO. (area code & no.)
= .
2|HIER [BIER|T| |G| [CIAB |E| |JR 201589-7777
5 | 16 - <'. 45|46 - 48 49 = X 82 " 58
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
— | |
g(sjcft [z [r|1| A1jc] |clmeM|TiclaL | [PR[dc[E[s|s[zlvf | [r]v]c
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F = FEDERAL 4 ' " '
M = NON-FEDERAL - Elc. TrREAT/STORE/DISPOSE [Jb. unbercrounD iNsECTION
58 G0

& 56
VII. MODE OF TRANSPORTATION (transporters only — enter “X’"in the appropriate box(es))

[Ja. ar [de. ran
61 62

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark X" in the appropriate box to ind

C. HIGHWAY DD. WATER
63 [

i

DA. FIRST NOTIFICATION B B. SUBSEQUENT NOTIFICATI

EX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

<", ) : icate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

DE. OTHER (specify):
68

C. INSTALLATION'S EPA 1.D. NO.

RERAE: olol1|ul2

g

ON (complete item C)

EPA Form 8700-12 (6-80)
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additiona) sheets if necessary.

OB ITIold a7l D B

15

1 2 3 4 5 6
FlOD [3 Flo| 05 Flofi |7
23 = 26 23 - 26| 23 - 26 - 123 - 26 23 o 26 E_" o 26
7 8 9 10 11 12 T
5
o
z3 - 28 23 - %6 23 ComnrT I 23 - %6 O 23 - 26 '3
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from m

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 18 16 ' 17 18

k(0|78 K [of 2b K| 0|8|6

23 - 26 23 - 26| 3 - 26 |23 - 26 23 - 26 r ———
19 20 21 22 23 24

23 - 26 23 - 26 : 23 - 28 23 - 2‘_‘ 23 - 28 B - 2§_‘
25 26 27 28 29 30

23 L 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit n‘:mber from 40 CFR P‘ért 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3t X 32 33 34 35 36
Tploj2 ulo| olly Ul 0|34 ul 1 1 U1 [hlo| US|t
23 3—7 26 23 3—8 26 23 3-9 26 23 4'0 26 23 4-' 26 23 4—2 ___56__

Ul [5]9 ul1len Ul p lof ul2(3|9] - |u]1|8/8 1 %
. 1.3 . 4 4.1 . . 4-5 " E 4.6 ¥ 4 4-7 e i 4.8 %
23 = 26 23 - 26 23 - 26 zh > # y 23 - 26 3 )28 .; - 26 v

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 .- 3 0N 51 52 63 ' g 54

23 * 26 23 * 26 23 26 23 # 26 23 L4 26 23 S

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of nc;n—listed
hazardoqs wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) ‘ i ;

.. Eh. ienirapLe ¥, corrosive [3. reacrive [Ja. roxic
(D001) (D002) {D003) (D000)

X. CERTIFICATION

I certify under penalty of law that I have

miitting false information, including the possibility of fine and imprisonment,

personally examined and am familiar with the information submitted in this and all
attac{led documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, gceurate, and complete, I am aware that there are significant penalties for sub-

i

smu};gﬁz /7 .:} = ;‘} NAME & OFFICIAL TITLE (type orzg.rint) . DATE SIGNED
Lol v
AL A // Herbert G. Case Vice President 8-14-80

EPA Form 8700-12 (6-80) REVERSE



Please print or type in the unshaded areas only -~ R ; (
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r FOFM' t INVIRONMENTAL PROTECTION AGENCY 1. EPA L.D. NUMBER

& Em GENERAL INFORMATION 3 IJTTI o oy
GENERAL AT 4 A 0.0 0-00 ) 14L2
1. El I.D. NUMBER
\\ b,

Consolidated Permits Program
e \\\\\\

(Read the ‘‘General Instructions’’ before starting.)
If a preprinted label has been provided, affix
JTY N h\\
\Ql. CQ. T{
<‘ P RN PLEASE PLACE LABEL IN THIS SPACE

it in the designated space. Review the inform-
xAéLI}Y \ \ \
N
RN

ation carefully; if any of it is incorrect, cross
il. POLLUTANT CHARACTERISTICS

through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes"” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

D
18

3

14

e

/|

4

that should appear), please provide it in the
proper fill—in area(s/ below. If the label is
complete and correct, you need not complete
items |, U1, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

I 1. NAME OF FACILITY

[ <]
1

SKIP

CEEEE:

MICAL PRO

FQ

ESSING, INC.

X ARK ‘X'
SPECIFIC GUESTIONS ves | N0 [arioi My SPECIFIC QUESTIONS vEs | No [arronneo
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) aquatic animal production facility which results in a
o T = discharge to waters of the U.S.? (FORM 2B) =t =
C. Is this a facility which currently resuits in discharges X D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in in A or B above) which will result in a discharge to X
‘ A or B above? (FORM 2C) 22 | 23 24 f the U.S.? (FORM 2D) 25 | 26 27
% : o " F. Do you or will you inject at this facility industrial or
E. tl?oes or w:l:ntm; (f:glF;t’&/ 3t)reat, store, or dispose of | X municipal effluent below the lowermost stratum con- X
azardous wastes taining, within one quarter mile of the well bore,
g - underground sources of drinking water? (FORM 4) T W =
G. Do you or will you nject at this facility any produced " 3 . i ¥
water or other fluids which are brought to the surface H. Do you or will you inject at thnffacnfhty fluids for spe- X
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of Process, solqtlon mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid tion of zc)’“" fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) T T (FORM N
I. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the X
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5 20 | a1 a2 area? (FORM 5) 3 | e a5

16 - 30

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
N - . oy . LT R | W e W | gL ) L
5] LING CARL W. pRESTDENT 74 7|[8886
& v i E by ¥ " A 4 - ‘l‘ - ’!i 52 - S8
V. FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX

__;_ IL;rlTl-ﬁ."‘,lIleSloiNl IA'VIE; i G e . i L L
ALLJ!.L..;,,.......:...... ol -

B. CITY OR TOWN C.STATE‘ D. ZIP CODE

[ e e == |

_:_ NLWIA!RII{ | o [ 1 SR e e | | [ T PN W T A 11-?!1
. S S
Vi, FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_3_‘ 121116I P A'tl E h é b f\I IPILIAINIKI IRIOIATD1 T T 1 T T Ll
2 "l o A, (S 'y 1 i X s 2. X 2 I : X 'y 'y 2 ' A i L 1 A z A i A‘l
B. COUNTY NAME
I IB‘EIRjG‘EINI 5 o S (L () e 0T NG A e
i o . = B N Toren
€. CITY OR TOWN D.STATE| E.ZIP CODE F-CQ;’NW 5)55!
__é_' I Ll T ] T T | T T || T T T T 3 T T L T 1 T i T T I E T L W
B CARKSTADT NJffoToTe
- Sl e e s A T - T

EPA Form 3510-1 (6-80)
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ONTINUED FROM THE FRONT —_ s P, S

A. FIRST B. SECOND
o8] VAT lfsmect : el T T T Tiepecify .
7P ? ‘619 B, non-halogenated solvent 712,82 1 pené non-helogenated solvent
15 1 16 2 19 15116 > 19
C. THIRD D. FOURTH
STl T cif) Le a4 T Ton] (specify)
712 8 51 "Bk residues from industrial 7 k‘\:@v, V)
O P T M i 3 2
Viil. OPERATOR INFORMATION
A. NAME . Is the name listed in
g e R e s I I j 7 i e e i Item VIli-A also the
Ss'cIENTIFIC CHEMICAL P'ROCESSIRNG T'we) owner?
8 A 1 | A A i 1 B . 1 L I L A i L e A ") L 1 i X 1 1 I "'l 1 1 L 1 I} 1 A - | L 1 1 rf&] YES [_'q NO
15 | 16 - 1)
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other", specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) M |fspecify) e 'l L Tl Tal
§ = STATE O = OTHER (specify) Al [£(C / /S O O %
P = PRIVATE % il =] o= fee =] |
E. STREET OR P.O. BOX
s #¥ o " Sa) I g [ e (o L AU I (e (R S (R B e e e e s
. | L : A AU AU
= . S S S S e S T i W D e —
F.CITY OR TOWN G.STATE| H. ZIP CODE [IX, INDIAN LAND
| PR U R TR i s e (R s g i e 8 St Vel _ | 1s the facility located gn Indian lands?
Bl ¢ IS AMIHO 7072 ] YES NO
. H 1 i L 1 H L 1 L 1 1 1 i 1 . L 1 _f____}. . 1 1 i 1 ;! 1 ods 1 52
15 16 - a0 a1 az a7 - L3
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
el x 11 S | S S e e i Lo e | .o i G o i el i e (e Gem e
g N X1 i A 1 L l 't af L 1 i 1 9 P 1 1 1 1 1 1 ] ] 1 1 1 1
15 16 §17 18 - 30 15] 16 17 | 18 - 30
B. vic (Underground Injection of Fluids) E. OTHER (specify)
=3 I g [ B e e e [ e it s i F-5 e o T e i e e e i (specify)
(%) AP SR SR et gt RN Y W8 ol
15 16 17 | 18 - 30 15j16 | 17 { 18 - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
= 5 [ e o U e = T T Tl T T T T T [ (specify) A
C G > | N L /
9|R Rl i o oy dap i o M 9 .’1 e )n’;“‘Ll. gl gu gy /\ \ ')tt.l /li/i‘
15 16 117 - 30 151 16 13 18 = 30
X1, MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects ﬂui{ds underground. Include all springs, rivers and other surface
B

water bodies in the map area. See instructions for precise requirements. 9.4/5
XIl. NATURE OF BUSINESS (provide a brief description

" deientific Chemical Processing Inc. is & resource recovery compeny operating at two locations,
wark, N.J. and Carlstedt, N.J. Used or conteminated non-halogenated solvents are
~overed by chemical processing. These reclaimed products are either returned to the
ginators or sold. Some of these recovered products are sometimes sold as fuels.

XHI. CERTIFICATION (see instructions)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.,

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE Y [€. DATE SIGNED

: PRESIDENT , ' e
CARL, LING W. (i (— k. 11-18-80

COMMENTS FOR OFFICIAL USE ONLY

< i L] | S ! LI | i | A T
C —l A A A n A 2 A I i s i A 'l 1 1 1 i 1 i 2 Il 1 A i A i I} L T — " i -] L L L ']
15| 16 . T
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|- ! 2 HAZA OUS WASTE PERMIT APPLICATION i T ! p—
1 3 \"’ . > Consolidatea Permus Program T NJ T0:00i0 IO 911 P-l— 2 r?f-’d
! o 2A s Iins information s required wnaer secteon 1000 o RORA - s S 5 SO . S~ “

S OUR OFFICTAL USE ONLY

[ S=F_ICATION CATE RECEIVED]|.
i 1 PPROVED v omo., & day)
= D Bt

OR REVISED APPLIC ATION

« o ¥ n the appropriate box i A or B Lelow (rark 1 ‘ yora |}
I dpphiar it is s your first appticat on and you g
o 0 D Numberan ltern | above.

COMMENTS

A TTAN (place ari X' helow and pros ! he gppropriate daile
X DR XIS TING t ACILITY (See o Loons for di “exagting’ Jaculit SEW FACHLITY o0 ote ilem below.)
Comg o te item belor t Ui NEW FACILITIES,
PROVIDE THE DATE
[ Tvm T FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) = ] [ vo. SAv_] (yn., mo., & day) OPERA-
L_’-E— OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED [ T I TION BEGAN OR IS
5 0 2 O (use the boxes to the left) "l I EXPECTED TO BEGIN
173 34 173 s {75 16 7718

REVISED APPLICATION (place an "X below and complete Ttem [ above)

" 1. FACILITY HAS INTERIM STATUS 2 FACILITY HAS A RCRA PERMIT
2 -
. PROCESSES — CODES AND DESIGN CAPACITIESm
DCESS £OD pte de from the list of progese eorles helow that best dee pach p be used at the facility. Ten lines are prov tar §
“=ring codes lf more Lines zre needed, enter the codefs; in the space provided. f @ process will pe used tne =~ ~cluded in the list of code. . ¢ciuwy, then

Lescribe the process (inciucding 1is ddesign capacity) in the space provided on the form (/tem //1-C).

2. ®ROCESS DESIGN CAPACITY — ~our each code entersd i coturni A enter the capacity of the precess.
AMOUNT — Enter the am .
2. UNIT OF MEASURE — Fo' - scn amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS _ . L0E DESICN CAPACITY __ —_— PROCESS . CODE __DESIGN CAPACITY

Srorage:
ISNTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS

TO1 GALLONS PER DAY OR

TANK so2 GALLONS OR LITERS LITERS PER DAY

M £STE PILE S03 CUBIC YARDS OR SUR-ACE IMPOUNDMENT TO2 GPLLONS PER DAY OR
CUBIC METERS 9 PER DAY

FUORFACE IMPOUNDMENT sS04 GALLONS OR LITERS INCINERATOR . cerR HOUR OR

TONS PER HOUR;
PER HOUR OR
R HOUR

~HSDoSAN;
WLECTION WELL

GALLONE OR LITERS

L ENDFILL AC f T {the volume that THER Use for physi 4 T Z A DAY OR
Loliid COLRT On ! w cat treaér LA S A
depth of one foui} OF PrOCesses fr'cs rring in @
HECTARE-METER 3 w/«.ce 1m J()U wWments
i -+"D APPLICATION D81 ACRES OR HECTARES ators. Describe tne
i I IEZAN DISPOSAL D82 GALLONSPERDAY CR the space providec
] LITERS PER DAY
| - RFACEIMPOUNDMENT D83 GALLONS OR LITERS
| UNIT OF UNIT OF UNIT OF
i MEASURE MEASURE MEASURE
i _"IT OF MEASURE CODE JUNIT OF MEASURE ___COBE ~IT OF MEASURE _____COobDE i
SLLLONS. . . ... G LITERSPERDAY . . .. . ...... v -FEET. . . . A i
SIFERS _wd w o s aem wowoad s s oma L TONSPERHOUR . . . . ... ..... o) ARE-METER. .. F
SBUC YARDS « « o 5 o wom v 4 & 5 4 & Y METRIC TONS PER HOUR. . . . . . . . w
Z_BICMETERS . . . .. ......... & GALLONS PER HOUR . . . ... ... £
SALLONSPERDAY ... .. ..... u LITERSPERHOUR . . . ... ... .H
E*.LMPLE FOR COMPLETING ITEM I (shown in line numbers X-i and X 2 sefow). A iacility has two storace " <s, one tank can . U0 galions and the
=z can hold 400 gallons. The facility also has an incinerator that can b v 0 20 wi e per b
YAl C \ 5 X b Y - ;‘ . % X s Y
— / \ X \ \ \
DUP ] ‘ T L T Y \ O\ TR :
: 7 13]14 J1o \ \ \ \ N X \ \ \ \ )
2 A BEO- B. PROCESS DESIGN CAPACITY o SR I - PROCESS DESIGN CAPACITY i
=~ CESS 2. UNIT FOR | 2. UNIT FOR
w = CODE 4 ARG OFMEA-OFEISCEIAL wi | COBDE AN oF mea-[CFFICIAL
Z 2 from list A sure | | (from list SURE HSks
- = above) (enter NLY abeied (enter ONLY
- £ coue code)
T WS T 2] Ja] e 2 S e O e e e 5 }1{ L T |
cplol B~ - o E = S i { ]
S Sl Dl TN ¥ S L -, ool Y e i Lo
] 1 ]
e AR 34 | O ] ¥
i S . e - | i D) I - SR . Lod )
| i i | i 1 1 g
S 02 100,000 OC U G ~ | 7]
b s e S - L ! " _ﬁ‘ S T s R . !
- ‘ i STEs™ L}
el S TP, ¢ S e s T o LM S 2 o L et
i | !
e e e YD E T 1] R e
| | ! (1)l .
| . 6 '8 19 - 27 28 l ng = 3. n:Lrlmlw R e e FER OO T z3 = i)
I:L Form 23510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



S

from the foone

JCESSES (cqntmued/

:E OQ ADDITIONAL PROCESS CODES FOR DESCRIBING OTHER PROCESSES onde T, FOR EACH PROCESS ENTERED HERE
-—-JOE DESILN CAPACITY - X

The incoming material is analyzed for composition. Depending on the analyses the recovery
processed is specified. This can be physical separation, filtration, treatment and or
distillation to yield products suitable for commercial use. If the purification is not
economical, the product is then.blended into a specification quality industrial fuel.

IV, TZSCRIPTION OF HAZARDOUS WASTES ;

A. == HAZARDOUS WASTE NUMBER — Enter the four—digit number rom 40 CF =, subpart U for each |isted hazardous waste you . hancie,
harize hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C tnhar describes the charﬁ*'x
ticz and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that wili be handled on cual
basiis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that wil! .naled  §
wriizn possess that characteristic or contaminant.

C. UM"'T OF MEASURE — F~r esach quantity erterad in column B enter the unit nf messurs coldz UL, - must 0e used and the appropriate ¢

sk s i
]
ENQLLSHJJNIJ’_QEMEASQBE__________L,_QQ; MEIBMH_Q_MEASMEE___QQD_E i
.......................... KILOGRAMS . . . . . . oo v oo e :
............................ 3 METRIC TONS. . . . ... ;
m : wit of measure for quant it veomite of mens o=~ on o= ~onverted into ore of the required units oF measure taking 1ntc
mLy o specific gravity of the waste. 3
D, H
i R0OCESS CODES: 1
! =or listed hazardous waste: For each listed hazardous waste =0 zcest in column A select the codefs) from the list of process codes contairec
Adicate how the wacte will be storer t 3, and/or disposed of a1 tne facitity.
{ i i (2. FL  oo07 cnaracteristic or toxic contaminant entersed v column A, select the codefs, from the st A7 Liocoss cooi3s
;! teinec n jtem IH to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
acteristic or toxic contaminant.
‘wote: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2} Enter “000" in the g
> treme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, tne i'ne number and the additional codef(s). |
Z “=0CESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.
NOT=T HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that car .« scribed by
mcr: - :~ one EPA Hazardous Waste Number shall be described on the\form as follows: §
sz.ect one of the EPA Hazardous Waste Numbers and enter it in ¢olumn A. On the same iine complete coiumns B,C, and D by estimating the tota' annual - ¢
- szantity of the waste and describing all the processes to be used to\treat, store, and/or dispose of the waste. 5
4.~ column A of the next line enter the other EPA Hazardous Waste Number that can be used 1o describe the waste. In co.uimr D(2) on that tine ente |
i ncluded with above” and make no other entries on that line.
-7 beat step 2 for each other EPA Hazardous Waste Number that can §e used to desc te the haze. uous waste.
_LE FOR COMPLETING ITEM IV (shown in /mn numbers X-1, X-2, X-3, and X-4 beiow) — A facility will treat and dispose o1 an estimateu gue ounds
of chrome shavings from leather tanning and finsnin g coeration o aNdiuon, the facility will treat and dispose of three non—listed wastes. Two wastes
ive only and there wiil be an estimatea 700 ooy e N\vaste. The orher waste is corrosive and ignitable and there will be an estimated
Js per year of that waut malmen' Wi L G nnerat o at S ansposiN vl Lo e randfill, ;
e e e e g 1 2 e i —— . i 1
) 2 EPA | 3T D. PROCESSES |
ul ~AZARD.| B. ESTIMATED ANNt ar ©! MEAT \ ] -
Zo -QTENO' QUANTITY OF WAS | Bk | PROCESS CODES ! 2. PROCESS DESCR!PTION
JZ rcodel | | ’(‘“d’:’ (enter) _‘L (if a code is not entered m D(1))
' i e e ’LJ LN L I N O T
X7l AT 0154 i Py (T 0 2Ds ol
,‘_‘ | ' - DA e "'—T "‘"*"T"T Y T 1 & =
A Di0i2 41)0) ! Il’ rToipsol \| }
i G i = 1 1 I 1 T F e St e T 3 **“*r-j— *‘*T B . e e
X-3 010 | Py T O 31D 8 ¢ ‘
| L4 | I - o C e e )
3 =t po—r SR SR =
X< _ P k o0 luded with above
= i 1 ) J i
EPA =i 351:}3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Zontinues from page 2.

1w OTE: Phatocopy this page before completing if “~have more than 26 wastes to list. Form Approved OMB No. 158-S80004
£PA 1.0. NUMBER (enter from page 1) N FOR OFFICIAL USEG  / \
__)__1 ¥ (Al € | | T/A C
Wiy lrlrlolololololalalkla] 31 W DUP =2} DUP N
" 12 - 1318 | 18 11z - 13 34 | 15 | 23 - 26 b
IV. DESCRIPTION OF HAZARDOUS WASTES (continued
A. EPA ; C.UNIT D. PROCESSES )
w |HAZARD.| B. ESTlMATEDFANNSl:!rlE\ZL S s :
ZA WASTENO WA 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter codc) ﬁh“g&'-aﬁKG% 2%";:; (cﬁtcr) (if a code {s not entered in 2(1))
i z3 - 6 | 27 - 35 | l__;_L :1]- lzo g7 - wler - 3127 29 | .
; ) = 2
P O g 5
; = L | T
9 “a L/ i
- K'ol81 175,50000 0 § S0 2
" ) T - T T 7
> Ki0ol718 15040 "§ drs> 0 2
T T T
—"1 o 9 N »
* 1F|0]0]5 21,000 & T 06 {1 |20 2
2
T T—T T
5
L T T
6
T 1 T T—1 =T
o I T T T 1 T 7
T 1T T T
7 T T
0
T T U T
T T T T T T
“ T T T T T T S
3 !
, T T T 1 L - =
14| |
N T7 L T
»‘ i
- T T 1 T -
6
. { T U LI = —
17
" U] L T T T
18
= T 1 I 1
19
i T T T T T T
20
" T 7 T 1 T
21
1 T 1 T
)
1 T T
23
L T T
_4
e T T T T | —
2
3 L T T 1 .
26
: 23 > 28127 - 38 22 - 201322 - 20727 - 29 |37 29
E®A Form 3510-3 {6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A”’, “‘B”’, "*C”, etc. behind the ‘3" to identify photocopied pages)



¢~~~ ~ued from the front.
£ _5E THIS SP/ SPACE TO LIST ADDITIONAL DCESS CODES FROM ITEM D(1) ON PAGE

EPA 1.D. NO. (enter from page 1)

FG =
- —
(J"$> QJ

S 1 T/A C
. N JiT@®lojolo|o|9 1lu|2 6
RS ’ & -
V. FACILITY bRAwNG S Tt AT TR L ¢
Al suisting facilities must include in the space provvsd on pagﬂ 5 a scale drawmo of the facmty (s e /nstrurr/ons fo “more mn./) z
P 'OTOGRA.Px P e T R » s ¥ !
¥ USRI PRERN NS L S SR < > Snh MK % : RER T _ B e aid e |
= «isting facilities must include photogrzphs (a rial or ground—/evel) ‘that clear!y de]mﬂate all existing siructures existing storacge, ;
~ent and disposal areas; and sites of future storage, treatment or disposal areas /sc: ,'r75fru(,t/orQ /:r nore oﬂrm/} ;
3-1 '.:) ‘: A "—In g‘} & 4;": i —’r“. i g e 'Paz . 1
=¥ s dontai o i s ot e e RN . o il . o cadarlh -~
LAT!TUDE (degrees, minutes, & s Londw . LONG!ITUDE {de ] tes, & seconds)
| 1]
Liol|5/0 ‘c: N (;,7 4j 06l 020 W
55 56 57 68 €5 = 7”1'“”‘"‘ 75 76 37 - 75d N
IiT £ 7 o Pl TET R = o R e o S R = ? e
YII FACILITY OWNER £ s : ERae o A eI AV UL S 7 S 4;.-44,;:._M:.___. .‘m oo At PSR S 3 7 53
= If the facility owner is also the facility operator as listed in Section Vi1l on Form 1, “General Information”, place an "'X"" in the box to the left and

skip to Section: !X below.

If the facility owner is ~u: the facility operator as iisted in Section VIl on Form 1, complete the foilowing items:

wm

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

SCIENTIFIC CHEMICAL PROCESSING INC. . 20 L 7| 4 7|1 8|8{8|6

L 3.STREET OR r.0. 90X ' 2 ciTv or TowN s T
§ 411 WILSON AVE. &1 NEWARK Mal bpEbye
IX. SWNER CERTIFICATION 3 i S AN IR 1 0k L

! cerzify under penalty of law that | have personally examined and am familiar with the information submittad in this and all attached
dociiments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
subritted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

inciiding the possibility of fine and imprisonment.

C. DATE SIGNED

11-18-80

A. M 2ZME (print or type) B. SIGNATURE

CARL W, LING, PRESIDENT

X, OPERATOR CERTIFICATION

{ cerzify under penalty of law that | have personally examined and am familiar Wlth the information submitted in this and all attanhed
dociuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
susr—itted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

fnc:_ding the possibility of fine and imprisonment.

A. ™ 2ME (print or type) B. SIGNATURE '/ c.i:rffgsl%lbso
L} - |

CARL W. LING, PRESIDENT C/CL AL //7

"3 NTINUE ON PAGE 5
EPA “orm 3510.3 (6.80) PAGE 4 OF 5 & i ar
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MTTACHMENT TO EPA FORM 158-ROL75

—

CARLSTADT, N.J. FACILITY

SECTION X EXISTING ENVIRONMENTAL PERMITS, PART E (other)

PERMIT NO., - 39817
36333
36334
36335
36336
36337
36338
36339
36352
36353
39816
39818
36327
36331
36340

BOROUGH OF CARLSTADT - SMCOKE PERMIT NO. 945

U.S. EPA - DISCHARGE NO. NJ 0003212

36341
36342
36343
363LL
36346
36345
36348
36347
36349
36350
36354
36356
36322
36323
36830

411 WILSON AVE
NEWARK, NEW JERSEY 07105
PHONE 201-588-7777

36831
36321
36320
36818
36816
36353
36352
36339
36338
36337
36336
36335
3633k
36333
39817
36324
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NJT350011516

Getty Pipe Company

So Plainfield Terminal

South Plainfield, N.J.
NYT370010365

Huntington Coatings & Chemicals
New Brunswick, N.J. 08903
NJT000028423

BFT Chemieal Services, Inc.
Westville, NJ

' NJT350014494

Benson's Tank Cleaning Co.
Jamaica, N.Y.

NJT000028589

Scientific Chemical Processing, Inc.
Newark, N.J.

}.,1’55( \ ’

Newark N.J.

\.\u ‘ " (}“ ‘
" du \"\‘“\\wh ‘k =)

801ent1f1c Chem:.cal Process:.ng, Inc.

9/22/82

TERMINAL SHUT DOWN
Talked to Ms. Catherine Gerlach
9/21/82 ~ (609) 662-5816 (Main Office)

PLANT CLOSED A
Letter in f:r.le dtd 6/22/81 ’

UNABLE TO CONTACT COMPANY
Phone mumber not theirs any more

UNABLE TO CONTACT COMPANY

~ Cempany does not respond to phone call

NUMBER IS DISCONNECTED UNABLE TO QONTACT

COMPANY'

. NUMBER TS DISCONNECTED - UNABLE TO

CONTACT COMPANY. -



NON-NOTIFIER SUPPLEMENTARY DATA RECORD

FACILI"I‘Y mp ¢ NIDOJoSE5H02 NSTOOO DDQ 'L"Ze

FACTLITY NAME  SCAC v \oxic Cloauad ob\ Qrougs(w

)
ADDRESS 216 Palerson Plewk Eood
C.(-r\S\'é-»L‘C“ Meco \J‘é Sy QTICT 2L Zkl ‘f)’g‘/ ‘777
DATA SOURCES USED: - Mack Warmes Plawd Map., ~ L
\ (.-'(L* S[\L y’wv\wg_ /@ _ i A
PeDeg soo3212 ) | Presidonk
FACTLITY OPERATING STATUS:
Ackve

DESCRIPTICN OF ACTIVITY:

(Lew\-,e»'-»/ A $ &\56)55‘;\ 0& WG )LQ. .
_@;S‘\'\““Aklﬁ& (_,CV UUL—SX{, 3(.\“(‘.’~»&S'~

MATERIALS USED IN ACTIVITIES:
waske  sdeenks [ waske clemicals

PRCDUCTS MADE:
Uaous  Soluvenks suc\ g petuene) 54\0\\«&%\6 _

SIZE OF FACITITY (Production Volume, Quantity Waste Produced, No. Employees) :

PROXIMITY OF FACILITY TO GROUNDWATER, SURFACE WATER, POTABLE WATER, WETLANDS:
< ; .
¢,000 (jc.‘\ . So\vewt / &7 - h\“f &2&9 5 TTC Dn @ ch’:*\\( vn d,.nu,.u% :

0\‘5@\"\ e CL')Q, {0 ?Quc Y :Y—‘)\L( " é e \PQ,QK\ .

OTHER PERMITS HELD BY FACILITY:

John A. Tiedemann, JRB Associates, Inc. New York, New York  *8/27/80
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SCURCE: TOPOGRAPHY TAKEN FRCM LOCATION MAP

WEEHAWKEN , N.J - NY.

USGS QUACRANGLE, 19€7
SCIENTIFIC CHEMICAL PROCESSING , INC.

BORCUGH CF CARLSTADT
BERGEN COUNTY, NEW JERSEY
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Scott A. Weiner
Commissioner

TOOO009TS2 Ay

State of New Jersey
Department of Environmental Protection and Energy
Enforcement

Northern Bureau of Water And Hazardous Waste Enforcement
1259 Route 46 - Building 2
Parsippany, N.J. 07054

April 9, 1993

Dear Generator:

The New Jersey Department of Environmental Protection and Energy
has reviewed its data base listing the amount of hazardous waste
manifested off site by regulated generators. Our review indicates
that your facility may fall into one of the following categories:

Small Quantity Generator
One time clean up of a hazardous waste discharge

If your facility does not generate hazardous waste and you wish to
deactivate your EPA identification number, prefixed by the letters
NJD or NJT, please contact the Bureau of Advisement & Manifest at
the address listed below: ‘

New Jersey Department of Environmental Protection & Energy
Division of Hazardous Waste Regulation

Bureau of Advisement & Manifest '

401 East State Street, CN 028

Trenton, N.J. 08625

If your facility does generate hazardous waste, but never in
quantities greater than 100 kilograms (220 pounds) of listed or
Characteristic waste, or 1 kilogram (2.2 pounds) of acutely
hazardous waste, or 1001 gallons of waste 0il in any one month,
you may wish to deactivate your fully regulated generator (NJD)
humber and replace it with a small guantity generator (NJIX)
number. Applications for the (NJX) number can be obtained by
calling Ms. Becky Bonfonti at (609) 292-7081. ;

Should you decide to retain your fully regulated generator number,

your company will be subject to inspections and fees pursuant to
N.J.A.C. 7:26-4A.

Should you have any gquestions concerning this matter, please call
Mr. Dave Shotwell, Section Chief, at (201) 299-7592.

oseph M. Mikulka, Chief

Northern Bureau of Water and
Hazardous Waste Enforcement

Sincerely,

Please Respond To: Tel.#

New Jersey Is an Equal Opportunity Employer
Recyded Paper

Diane K. Weeks
Assistant Commissioner
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A 0«5 REGION 11 Cdae
“U prOT® 26 FEDERAL PLAZA
NEW YORK. NEW YORK 10278
NITRBREES |42 Installation ID Number
SCIENTIFIC: CHEMICAL PROCESSING, INC, Installation Address
LING, CARL W, PRESIDENT !
411 WILSON AVE, /2’ w7
NEWARK NJ 87125 A

Subject: Notice of Issuance of a Permanent EPA
Identification Number

Dear Sir:

Upon receipt of your organization's Notification of Hazardous
Waste Activity form, your facility was assigned an identification
numober by the U.S. Environmental Protection Agency (EPA). This
number appears on the label abowve and is unique for your instal-
lation's location. The EPA Identification Number is required on
all hazardous waste manifest documents and should be used on any
general correspondence you send to EPA or your State environmental

agency.

You will note that the third character of your identification
number contains a "T". Assignment of these "T" numbers to many
hazardous waste handlers was done at the beginning of our hazardous
waste program since it was the most expedient way to process their
notifications.

We are now assigning to your organization a permanent EPA Identi-
fication Number. (Permanent numbers contain a "D" instead of a

"pr,) Enclosed is an acknowledgment which contains the permanent

number which will be assigned to the location for which you originally
notified us. Please note that this number change does not require you
to re-submit a notification form. You will have 3 months from the date
of this letter to adjust your records regarding this number change before
your new, permanent number will become effective.

Should you have any questions on this matter, please write to my staff.

Sincerely yours,
77
(el tun C1 1A

Richard A. Baker '

Chief

Permits Administration Branch
Office of Policy and Management

Enclosure
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UNITED STATES ENVIRONMENTAL PROT
REGION I

DATE:

OEC 25 1g;4

SUBJECT:  yUpdating of Commercial Facil}'A:ies

Hazardous Waste Compliancd “Branch

TO:  1aura J. Livingston,

Chief

Public Administration Branch

ﬁ7ﬂMV////————

rrom:  George C. Meyer, Chief /

) i

—
& e
S

w

B e —

o
We have reviewed your comparison in a memo dated 1’4/ 4/88 between the list
of off-site facilities and a retrieval of comercial facilities pulled from
HWNDMS and came to the conclusion that the following list should be
classified as "inactive".

—_— Scientific Chem. EPA
TP Ind. EPA
S&W EPA
Booth Oil EPA
ENRX EPA
Frontier Chem. EPA
Resolve MFG EPA

e I e T e T o O T T |
bbbbbbb

No .- NJDO70565403
No. -NJD048810279

. No..NJD096865837

No.-NYD002131860
No .-~ NYD991291782
No...NYD991292053
No .-NYD980592653

Rewore

4 a
CopwnE v’CL,cA-—p

Loy,

C3cr

The following list should be flagged as "Commercial Facilities".

CP Chemn. EPA
Cylinder Recon. EPA
Detrex EPA
S&W EPA
Safety Kleen EPA
Envirotek EPA
Mercury Ref. EPA

I
I
I
I
I

°
°
°

D.
D.
D.
D.
D.

No. “NJD002141950
No. - NJD000632240
No. —NJD047318043
No. ..NJD991291105
NO. -NJD069039626

I.D. No. -NYDO38641601
I.D. No. ="NYD048148175

CJ?)OQ' =

If you have any question, please contact me at Ex. 8356 or have your staff
contact Dit Cheung at Ex. 4-6142.

cc: J. Golumbek, HWC
H. Mulholland, HWC

REGION | FORM 1320-1 (9/85)
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UNITEP STATES ENVlEONMENTAL éROTECf;::" GENCY

. DEC oat

Scientific Chemical Processing, Inc., of Newark, N. J.
(NJD054050703) and Carlstadt, N. J. (NJDO70565403)

Richard A. Baker, Chief
Permits Administration Branch

il
Walter Mugdan, Acting Chief
General Enforcement Branch
The two facilities cited above notified and submitted Part A permit
applications as TSD facilities, and subsequently received interim
status under RCRA.
Recently our efforts to notify them of their change from temporary
to permanent ID numbers were unsuccessful. HWritten noticés were
returned, stamped "Moved left no address.” Our efforts to reach

- them by phone were equally futile - their numbers have been dis-
connected.
In view of the fact that we never received a closure plan, or even
a notice of closure, from either facility, it seems that some type
of enforcement action would be in order.
2PM-PA:Hajduk:sj  11/23/82
g CONCURRENCES

il £ i A 2PM-PA ...

SIRNNSE R e dduk... .oe Tacgone.....|Baket“ 7. ..

oate W Oyl Zracids (e

EPA Form 13201 (12-70) % OFFICIAL FILE COPY
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: December 10, 2014 - 4:49 PM Version 5.0

User Selection Criteria

Location: New Jersey, all activities Activity Location: None Chosen
Handler ID: NJD070565403 Group of IDs: None Chosen
Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10/01/1980 To: 12/10/2014

Location County Code:None Chosen Evaluation Type:

Location City: Focus Area:

Location Zip Code: Violation Type:

State District: None Chosen Display Code Descrip.: Yes

Sort Order: Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages:4 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance
evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that
no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal
actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

Libraries: none



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: December 10, 2014 - 4:49 PM

Description of codes used on the report:

Operating TSDF

IC in Place

El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K

Full Enforcement

CA Workload
Active State Gen

Converter

State TSDF

State Unaddressed SNC
State Addressed SNC

State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched

Universes Description of Universes

Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Transporter Indicates that the facility Transports waste subject to RCRA regulations. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. ("Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; - indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching
Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.

Page 3



